SUBMIT:: COMPLETED APPLICATION, TAX

APPLICATION FOR PERMIT m.-mm.mmm Permit #:
BAYHELD COUNTY, WISCONSIN

;@zm CEIVE

072015

j\wmﬂm"

Amount Paid: %J <

Refund:

“iANashbusn, S._ mbmou
< (715)373-6138

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
D0 MOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT,

YPE OF PERMIT REQUESTED= | 1 LAND USE i IVY DITION DT
Owner’'s Name: Mailing Address: City/State/Zip: Telephone:
w.. s ,ﬁfﬁ% ThEive WP ﬁxﬁwv& ﬂﬁ.ww?i\qf\mg&%
Address of Property: City/State/Tip: . Cell Phone:
S8 e
Contractor: & Contractor Phone: E_._:._umﬂf Plumber Phone:
Authorized Agent: (Person Signing Application an behalf of Owner{s}) Bgent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
— Attached
TR,
T O ves [ No
o ﬂ_z {23 digits) Recorded Wn:ﬂm:n i.e. Property Ownership}
Legal Desoription: (Use Tax Statement) @Mﬁ% ya !fm@ 08 292~ Volume pagels) 724t
P o T nu.nu <
Gov't Lot Lok(s} Vol & Page | Lot{s) No. Block(s) Mo. | Subdivision:
. Fown,of: Lot Size Acreage
Section NN\ , Township Qm N, Range M w m\ I
§ ;
{1 is Property/Land within 300 feet of River, Stream (incl. Intermittent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? H yes-—continue —pp feet | ploodplain Zone? Present?
0 is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : L1 Yes il Yes
if yas-—continue —p feet .l No I No

[0 Mew Construction 1-Story [ Seasonal [ Municipal/City
0 Addition/Alteration | I 1-Story + Loft D Year Round 2z T ({New) Sanitary Specify Type: 71 well
T Conversion 7 2-Story 3 ﬂ»mm:mm:.. (Exists) Specify Type: ST al
[ Relocate (existing bldg) 0 Basement mmmmgﬂﬁ. - i Privy (Pit} or Vaulted {min 200 gallon)
[ Run a Business on O No Basement Lad s oweny None O Portable (w/service contract)

Froperty [ Foundation dﬁ&%\wﬁ\{g [1 Compost Toilet
C 5 i I & Nene

Seiig applisd Width: Height:
! widte f 2 ¢ Height: &'

LSguare’

47 Dimensions
i Footage

[

Principal Structure (first structure on property)
Residence (i.e, cabin, hunting shack, etc.}

. with Loft

D Residential Use with a Porch

with {2™) Porch

with a Deck

with {2"} Deck

Commercial Use with Attached Garage

ﬁi

Bunkhouse w/ ({1 sanitary, or 1 sleeping quarters, or T cocking & food prep facilities)

Mobile Home (manufactured date)
Addition/Alteration (specify) ; _
Accessory Building  {specify} Wi Nivge | 9 e M N
Accessory Building Addition/Alteration (specify) M_Sv.% A tﬁﬁw

Keeguta Aoy

pecial Use: {explain) {

gy

) Municipal Use fer Y | jaeod
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o

Hao'd for Issyg
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dnditional Use: (expiain) ( X J
_.w:m_.” (explain) { X )

o)

.h_wCWm TG OBTAIN A PERMIT gr STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

ifg any wnnoEEJS:N information) has been examined by me (us} and to the best of my [our] knowledge and belief it is true, correct and complete. | [we} acknawiadge that | (we)
LLFacy. ¢ Eq alt information | {we) am {are) providing and that it will be relied upon by Bayfield County in derermining whether to issue a permit. | {we) further accept liability which
Emv am Tamu ﬁ3<a5m in or with this application. | (we) consent to county officials charged with administering county ordinances to have access 1o the

Date @ _,..w‘i\ m\

DE.:.mAmv.“ \ﬁ e e : £ A4 . A A
{If there mv?gc#aﬂm W@ﬁmﬁﬁw% on egd All Owners must sign or letter{s) of autherization must mnnogumm.@mm application}
Authorized Agent: Date s
{If you are signing on behalf of the owner{s) a letter of authorization must accompany this application)

Address to send permit m aT ?pﬁfffm m\mﬁm mw\hm ﬁw& \c) 83 o C(w “ m,P% % @ Copy o%w”mmwwﬂm%mﬁ

If you recently purchased the property send your Recorded Deed

B

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




" Show Location of: Proposed Construction

Show / Indicate: North {N} on Plot Plan

Show Locaticn of (*}: (*) Driveway and (*) Frontage Road (Name Frontage Road)

Show: All Existing Structures on your Property .
Show: (*) well {W); (*} Septic Tank (5T); (*} Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)

Show any (*): (*) Lake; {*) River; (*) Stream/Creek; or {*) Pond

Show any {*): {*) Wetlands; or (*) Slopes over 20%

e .wj ,?.3& by,
? —t ¢ st Ymﬁm?g%

Wisgie mm\ﬂ(ﬁ fed.

Plaase mm%mmm te {1} ~ {7} above (pricr to continuing}

(8) Setbacks: {measured to the closest point)

Setback from the Centerline of Platted Road o~ g Feet Setback from the Lake {ordinary high-water mark] Feet

Setback from the Established Right-of-Way - jg st Feet Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet

Setback from the North Lot Ling 7 m% G Feet

Setback from the South Lot Line 7 Se o7 Feet Setback from Wetland Feet

Sethack from the West Lot Line Tite Feet 20% Slope Area on property : {Yes []No

Setback from the East Lot Line o fogn Feet Elevation of Floodplain Feet

5

Setback to Septic Tank or Holding Tank P Sew Feet Setback to Well > Lo Feet

Setback to Drain Field Ty 48 Feet

Sethack to Privy (Portable, Composting) 4 Feet

Prier te the placement or construciion of a structure within ten {10} feet of the minimum required setback, the boundary fine from which the sethack must be maasured must be visible fram ane previously surveyed corner to the

cther previously surveyed corner ar marked by a licensad survayor at the owner's sxpense.

Priar to the placement or construction af a structure more than ten [10) feet but less than thirty (20} feet from the minimum required sethack, the boundary ine from which the setback must be measured nwuct be visible from

oL P sly surveyad comer 1o The other previsusly surveyed corner, or verifiable by the Department by use of a corrected compsss from a known corner within 500 feet of the proposed site of the structure, or must be

marked by 2 licensed surveyor at she owner’s expense.

(9} Stake or Mark Proposed Location(s) of New Construction, Septic Tank {ST), Drain field {DF), Holding Tank (HT}, Privy (P], and Well (W).

NOTICE: All Land Use Permits Expire One {1) Year from the Date of lssuance if Construction or Use has not begun.
For The Construction QF New One & Two Family Dwelling: ALL Municipalities Are Required To Enforee The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits,

..mm_sznmJ_ Zw_n.__umﬁ - T .ug.nv.mmwooamn..

Issuance Information (County Use Only) -

Permit Denied (Date): Sy wmmmos for Um:.m

nmﬂa_wnn\m.\vﬁﬁw vm:._._: umﬁm” \Q \%1\4
Is Parcel a Sub-Standard Lot || [ Yes (Deed of Record) - L ﬂZo

Is Parcel in Comman Ownership | [ Yes :(Fused/Contigucus Lot(s}} e Mzo
Is Structure Non-Corforming | O Yes co o (¥ Ne

Grarted by Variance (B.O.A)
"1¥es &\_«co Case#:

[1¥es @.zo

Was Parcel Legally Created | B+¥es [ No ] PRI Em_.m nﬁoumn,\ Lings xmuﬂmmmswmn_ y.Owner ..
Was Proposed Building Site Delineated | #¥es [J No e : Was' w_,oumam; m<mm

“&No

Inspection Record:

Lakes Classification (0

_ _3mumnmn _u< &&m \W/ ; - .. | Date of Re-Inspection:

iGhs Attached? T Yes Z&rmm No thay n«mma t5 _.um wﬁmnymm v

Hold For Fees: L

Hold For Affidavit:

. KVE For TBA: 1




m‘_,.p‘qngmzd. AND FEE ._.O

.mmi_m_m nocny\
Planning and Zoni m
POBox58 - - . .
Washburn, W 54891
(715} 373-6138

INETRUCTIONS: Mo permits will be issued untit all fees are paid.
Checks are made payable to: Bayfield County Zening Department.
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B0 MOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.
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i: (Person Signing Application on behalf of Ownier(s))

>mm:"._u_._o:.m. :

 \Buterhieldinc

Bgent Mailing Address [include City/State/Zip):

Written Authorization”

\‘\n\m

Y [ [ Attached
o o Na S S
PIN: Em a_w#& .. . Recorded Uon_._wwms» Le. Property ossmaj_n“
Legal Bescripfion: (Use Tax Statement) oh.mvﬁm e w ﬁmmm _\J.t 77 \.WC S 20 volume ﬁ ; }f pagels) x,oE ‘ \.ﬁuﬁ
. Gov't Lot Lotis) Vol & Page Lot{s) No. Blocki{s) No, | Subdivision: ,w .K.\m.,aww,
by /s SUD e w W ol
(251 - |
.. ; Vad Townof: Lot Size Acreage
Section m , Township A\ ~ N,Range _ ™3 W U& Q\N m\ﬁ
: mg\w ] Q..
\Vé Property/Land within 300 feet of River, $tream (ind. Intermittent) U_mﬁm:n.m Structyre is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? if yes~—continue —p QJMH\\‘.W feet Floodplain Zone? Present?
[ Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : dYes \M&mm
i yes-—-continue — feet UVR.;.O O Mo

‘of Complétion

“Finciuder
Cdonated ime B
i naterial

7 Mew Construction

X 1-Story

s on the property?.

[ Seasonal 01 O Municipal/City 1 City
s Qﬁw | Addition/Alteration | J 1-Story+loft | " YearRound | O 2 SiE {New) Sanitary Specify Type: £47 . | <Well
'} w _1 Conversion o 2-Story [ A3 O Sanitary (Exists} Specify Type: 7
_1 Relocate (existing bldg) 1 Basement O 3 Privy [Pit} or Vaulted (min 200 gallon)
1 Run 2 Business on 7 Mo Basement 0 Nene [1 Portable (w/service contract)
Property C Foundation O Compost Toilet
=N idjé [ £l None
th: ﬁ@ Height:  / 2
dih: v Height:

Principal Structure (first structure on property)

:Dimensions

Residence (i.e. cabin, hunting shack, etc.)

with Loft

~.Residential Use
~

with a Porch .

(2

with (2™ Porch

with a Deck

[T

with (2™) Deck

X

)

_1 Commercial Use

with Attached Garage

Bunkhouse w/ (T sanitary, or [! sleeping quarters, or [] cooking & food prep faciiities)

Muobile Home (manufactured date) MEQJ

AGO

Addition/alteration (specify)

d Z_canim_ Use

Accessory Building

{specify)

Accessory Building Addition/Alteration (specify)
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Special Use: (explain)

o

Conditional Use: {explain)

.Oﬁwm_.u {explain)

e FAiLURE .M.D Dm._.b_z A PERMIT or STARTING CONSTRUCTION W1
_03 has baen examined by me (us) and to the best of my [our} knowledge and befief it is frue, correct and complete, | {we) acknowledge that | (we)
1 be raliad upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which

THOUT A PERMIT WILL RESULT IN PENAETIES

Date

5 _umwm_m o.m ﬂwm oinm; }a letter of w:ﬁwczwmeo:.ﬁcﬂ atcompany this application]
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PPLICANT ,__._wrm_%m__mog_n_,m._ﬁ_m PLOT PLAN ON REVERSE S

Attach

Coby of Taxk Statement

[ <oc recently purchased the property send your Regorded Beed




Show Location of: Proposed Construction
Show / Indicate: North {N}'on Plot Plan : :
Show Location of (¥): {*} Driveway and {*) Tonﬁmnm Road Emam Erontag
Show: All Existing Striicturés on <05 Property :
Show: {(*) well (W} 3 Septic Tank {ST); (*) Drain Field 53 3 _._o
Show any (*): {*} Lake; {*) River; (*} Stream/Creek; or (*} Pond !
Show any {*): “*Y Wetlands: or 3 Slopes over 20%

i

<

3 e
[;

T

41 F

Setback from the Centerline of Platted Road =26 | Feet || Setback from the Lake {ordinary high-water mark) % Feet
‘|- Setback from the Established Right-of-Way =2/ Feet Setback from the River, Stream, Creek % BoE7  Feet
A Setback from the Bank or Bluff s 7 Feet
| setback from the North Lot Line 310 Feet v S

Setback from the South Lot Line 415 Feet Setback from Wetland Yiaye) Feet

Setback from the West Lot Line ey Feet 20% Slope Area on property [ ]Yes [T No

‘Setback from the East Lot Line x4 Feet Elevation of Floodplain Feet

Sethack to Septic Tank or Halding Tank j5~  Feet Setback to Well FEY Feet

‘Setback to Drain Field ... Feet

Seit m.n.x.s _u...mé ?o.:.m_u_m .n.o_dno.m:.mmw _umm_..

ocm;.mczmc.ma ncEmﬂ B jm}ma ,o< a licersed surveyor at nvm owner's mémsmm

i

ling Coda.

mmaﬁmé ﬂﬁ@@n% k\m..\

For ?m noswqcﬂ_% Of zné.o:m & Two mm::z wém_m_sm ALL Ecanﬁmmamm Are Required Te mioﬁm dﬁ Uniform Dwe

_.,_:.;.._vm_. mm. &m ;

..1.._mm. tRequired | CYes = H'No
i “Affidavit Attached | CYes & No

.......nw.mm i

or m_.&ﬁmn.‘_ Lines Represefited by Owner | O Yes : PNo -
: .~ Was Property Surveyed f#Yes O No

Zoning District { P/ )

Lakes Classification { .. .. 3

Date of Re-Inspection:

s - Mo— Ezo%&mm%o be attached.)

\@Z\méék %w - Shte ~+ Corgrm v\\: Code

Hald For Affidavit:

Hold For Fees:




